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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

Fié@ SEP 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g} ! 2 PRIMARY REG. DIST. NO..\._S_?_Q. Regisirar's No..........o'.l..&...q...[.........

23799

State File No

;,_:‘*-.._.

- BIRTH KO,
1. PLACE OF RDEATH .)g. . 2. USUAL RESIDENCE (Whera decessed lived. If lnstitytion: residence before
COUNTY . STATE 4.« b. COUNT . adnision),
a. COUNTY St, Loud’s * Missouri 5t. Louis ™
b. C(I)-FI;Y (M outolde corpurate Lmits, write RURAL and (iv:.h’ ) g:rALEN‘SIll; nEF) C. Cg’g (If outaids sorporate Limits, write RURAL asd give township)
tow { £
Town Florissant ° 0s TowN ] orissant LJLL”’7
d. FHOUS.PNAMLE QOF (If not in bospital oz bostitution, give streot address or locstion} d. STREET (If rural, glve looation) R ()
NsTiuTion 1001 St . Jean Drive 1 St. Jean Drive
3 gs'?:’&ﬁ s?a'i-: s. (First) b. (Middle) ] c. (Last) 4 Da‘;E (Month) (Day) (Year)
¢ (Twpe or Print) Joseph H. Siegler DEATH ...-11-—1952
5 SEX .- 6. COLOR DR RACE [ 7. m&w&g. NE\\%R ESR(R'EE': 8. DATE OF BIRTH 8. AGEkgn;:-;r- L-; n::: ! ; UNDER U KR3.
. A peclfy] * ¥, o e ours | Min.
Mate /) | vhite Rarryed H==22-=1893 yrs | |
10a. USUAL OCCUPATION (Givekisd of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
W d-w m. avan If retired) USTR . . d COUNTRY?
as Contractor Overland, Missouri «S. A.

13b. MOTHER'S MAIDEN

William Siegler | Helen Weber

13a. FATMER'S NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yﬁna.mnnknown] ] (If ywm, gtve war or dates of sorvice) )‘['88_-:1!-}"--9

NAME 14. NAME OF HUSBAND OR WIFE

gler
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Siegler, Florissant. Mo..

_Iulu C,

'I|. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ICAL CERTIFIGATION
5
DIRECTLY LEADING TO DEATH* (g \ 0 2 FP or ¥

INTERVAL

Iinefor {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stating
the underlying cause lost.

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

case, infury, or complica- DUE TO (¢}

omzm
/0;,_.!

CC/E&M::_L

il. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death dut not

Hon which caused death.
. Condit
related to the disease or condition causing death.

: .E\?\O.\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION W D
" ) B YES NO E

21a. ACCIDENT L (Bpedty) 21b. PLACE OF INSURY (e.g..lnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm; {sctory,. street, offce bldg., yto) Q .

HOMICIDE Cap 3.
214. TIME {Moatk} {(Day) {(Year) (Houn .°|2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iWHlLEAT NOT WHILE
INJURY m. | “work AT WORK - .

2 I hereby cerly t a! I atiended the deceased Sfrom
alive on 1.9_24',’-und that death oceurred

, 1

f‘il,’lb Aif?.“m&-,—ﬂm I last sat the deceased
., from the cafises and on the date stated above.

T 24 m

2. ADDRESS 7" S5~/ & 7 /£ Duecoe,, | 2 DATESIGNED

"2 %&M

O o s s, if, PPEAE B ERT

245, BARAAL. CREMA. | 24b. DATE 74c, NAME OG#CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) (Btate)
T"ﬁ;?ﬁi“;‘%‘”"“” 0--13-1952| Hew Bethlehem Cemetdry St. Louis County, Mo

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GMATURE DDRESS

M

9 - [

White Funeral Home, Ferguson, Mo

RilSTRAR'S SIGNATURE
l EEG. ﬂ
\ ) i

Wi

icensed Embalmer's Statement on Reverse Side)



)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumecimn —

Student Embalmer No.

Signed r’% L/)) ; }P/Q(/Lﬂu?

Llcenaed Embatmer No \\3 Cf "") )

P. O Addr"ﬂr%'{*/ Al ,}”).x,{.b

<
working under my personal supervision.

Student cuieesssascscsssssnransascasnensianae
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (anlure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed: fact should be so stated above.




